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...\bbreviations used: erA3 = Chromomyc:in A 3.
R T = Radiotherapy.
Symbols used for response are those suggested by Karnofsky.lI
that under these circumstances the drug is well worth
on idering.
This drug can be administered concomitantly with radi-
cal radiotherapy without adding to total patient toxicity
and it further value may lie in this field.
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UNILATERAL SPONDYLOLYSIS
A T OBSERVATION MADE ON POSTERO-ANTERIOR RADIOGRAPHS TAKE TIT THE ERECT POSITIO
A. WOLPOWITZ, 1.B., CH.B., D.M.R., M.D., Cape Town
Some years :lgo I observed a marked narrowing of the
space between the transverse process of L.S and the
uperior margin of the ilium, and quite frequently even
overlap of the aforesaid transverse process and the ilium
and a widening of the space between the transverse proces-
ses of LA and L.5, on the side of a unilateral gap in the
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Fig. 1. See text. Fig. 2. See text. Fig. 3. See text.
pars interarticularis of L.5, as compared with the opposite
side.
Fig. 1 illustrates, to my mind, the explanation. When
there is forward shift, there is also inferior shift; and,
therefore, an erect postero-anterior view not only provides
information on the extent of this shift but it also gives a
fair idea of the degree of rotation of the vertebral body
with consequent strain on the opposite paravertebral joint.
Subsequent to the above observation I found the sign
of value in the more infrequent cases of spondylolysis of
L3 and LA.
Fig. 2 is an illustration of a left-sided spondylolysis of
LA. This demonstrates approximation of the transverse
processes of LA and L.5, and widening of the distance
between those of L.3 and L.4 on the left side as compared
with the right side.
Fig. 3 is an oblique view which demonstrates the gap
in the pars interarticularis of L.4.
RADIOLOGICAL CASE BOOK
TWO PROBLEMS IN RADIODIAG 'OSI5
I. UNILATERAL TOTAL HOMOGENEOUS OPACITY OF THE CHEST WITH DISLOCATION OF THE
MEDIASTINUM
G. F. G. O. DE MUELENAERE, M.B., CH.B. (PRET.) AND T. FICHARDT, M.D.. D.Se., M.MED. (RADT.). D.M.R.E.,
F.F.R. (R.C.S.I.), DepartmenE of Radiotherapy, Pretoria General HospiTal and University of PreToria
A unilateral massive total opacity of the hemithorax
usually presents a diagnostic problem. Gross displacement
of the mediastinal contents to the other side away from the
opacity indicates either a massive pleural effusion or a
gross malignant neoplasm. On the other hand, displace-
ment to the same side as the opacity indicates either mas-
sive fibrosis of the lung or complete lung atelectasis due to
occlusion of a main bronchus. Occasionally a unilateral
homogeneous opacity may be due to a combination of a
mas ive pleural effusion associated with complete obstruc-
tive atelectasis. In such a case there may be little or no
shift of the medIastinal contents.
RADIOLOGICAL FINDINGS
Chest. There is obvious gross dislocation of the mediasti-
num with displacement of the trachea and bronchi towards
the mid-lung zone of the right hemithorax. There is a
massive total homogeneous opacity of the left hemithorax
producing some widening of the intercostal spaces, depres-
sion of the left leaf of the diaphragm, and a shift of the
heart shadow to the right. The right lung is being com-
pressed. The differential diagnosis lies between a massive
pleural effusion and a gross malignant neoplasm (Fig. 1).
HISTORY OF THE PATIENT
Mrs. A.M. ., 56 years of age, first noticed a swelling in the
right axilla in March 1963. On examination a vague mass was
found in the axillary tail of the right breast associated with a
hard nodule in the axilla. A diagnosis of a stage II breast
carcinoma was made and a radical (Halsted) mastectomy per-
formed on 22 March 1963. The histological report was most
revealing. Dr. 1. W. Simson, pathologist, reported: 'Mammary
tumour-fibro-adenosis. Axillary lymph node-Hodgkin's sar-
coma.'
